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April 7, 2020

The Honorable Alex Azar

Secretary

U.S. Department of Health and Human Services
200 Independence Avenue SW

Washington, DC 20201-0004

Dear Secretary Azar:

As individuals around the country fight the SARS-CoV-2 virus and the resulting illness (COVID-19),
I am writing to you today to express my concerns about the disproportionate impact on communities
of color. As of April 4, 2020, out of the 86 recorded deaths in my hometown of Chicago, 61 were
black residents.! Less than 30 percent of Chicago’s population is black, and yet this population makes
up 70 percent of those who have succumbed to this disease.? Moreover, the latest statistics from the
Cook County Medical Examiner’s Office and the Chicago Department of Public Health found that
“plack Chicagoans are dying at a rate of nearly six times greater than white residents.”®

While these statistics are shocking, they are not a coincidence, and this situation is, unfortunately, all
too predictable. According to an article published in ProPublica last week, “Environmental, economic
and political factors have compounded for generations, putting black people at higher risk of chronic
conditions that leave lungs weak and immune systems vulnerable: asthma, heart disease, hypertension
and diabetes.” Furthermore, African-Americans are more likely to have jobs that have been deemed
“essential” — including those in industries such as health care, transportation, government, and food
supply — making it impossible for them to stay home.>

It is my understanding that during outbreaks, the U.S. Centers for Disease Control and Prevention
(CDC) typically tracks and publishes demographic information, including the age, race, and location
of those impacted. Yet, so far, the CDC has not given any indication on whether it is even currently
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collecting data on race.’ While | am pleased that Illinois and North Carolina are publishing this vital
data, this data must be collected at the federal level — in conjunction with states and localities — to
ensure that there are no gaps.

It is also troubling that the CDC is not collecting or publishing data on gender. According to the New
York Times, health experts expect “men and women are likely to have fundamentally different reactions
to the virus, vaccines and treatment.”’

This lack of data fundamentally matters, for both gender and race, as our scientists race to develop
treatments and a vaccine. Throughout history, it has been unfortunate that access to clinical trials has
been conspicuously unavailable to members of the African-American community and to women.

The lack of access to clinical trials is a double-edged sword. Overlooked groups are unable to receive
access to advanced clinical trials for medicine that could ultimately save their lives, and
simultaneously, pharmaceutical companies and researchers miss out on critical data from an entire
subset of the population, which means that we have no way of knowing how these drugs will ultimately
work for these demographics, if at all. That is unacceptable, irresponsible, and frankly dangerous. It
is critical that as the NIH develops — and the FDA reviews — potential treatments and vaccines for
the coronavirus, all demographics are included. 1, therefore, urge you to ensure this is the case.

Finally, I understand that it will take time to scale up production of treatments and vaccines, once they
are developed. Where possible, 1 urge you to prioritize hot spots and medically underserved areas
when determining distribution, as these areas will need access to tests and treatments as quickly as
possible.

In conclusion, as we seek to understand and fight the SARS-CoV-2 virus, | urge you to do everything
in your power to ensure that the data, clinical trials, and access to vaccines and treatments includes
African-American communities. It is important that this population is not — once again — overlooked.
The data we collect must be publicly available and the clinical trials and resulting scientific
advancement must not leave anyone behind.

Thank you for the consideration of these requests. Should you or your staff have any questions, please
do not hesitate to contact me.

Sincerely,

b o

Bobby L/ Rush
Membér of Congress
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